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Background: A large proportion of patients suffering from atherothrombotic disease have involvement of multiple vascular beds. PAD and CAD 
are manifestations of atherothrombotic disease with high mortality and morbidity, especially with patients having involvement of both the vascular 
beds. We sought to evaluate if any difference exists in the predictive ability of risk factors, both traditional and novel, in patients with CAD, PAD and 
CAD+PAD patients, in a cohort representative of adult US population.
Methods: The study cohort consisted of 6590 adults enrolled as a part of NHANES 1999-2004. A multivariate linear regression analysis was done 
to evaluate the predictors of CAD, PAD and combined PAD+CAD.
Results: In a population cohort representative of the current US population, patients with PAD+CAD were older, with higher prevalence of traditional 
risk factors and elevated levels of homocysteine and CRP. Significant differences exist in the ability of traditional and novel risk factors to predict 
CAD, PAD and combined PAD and CAD. (Table 1)
Conclusion: Our results suggest more risk factors predict the presence of combined disease, in a cohort representative of adult US population, 
indicating a higher risk factor burden. Apart from early and aggressive management incorporating the current guidelines, evaluating the utility of 
novel risk factors should also be explored.
Table 1. Multivariate Predictors of PAD, CAD and PAD+CAD.
Risk Factor PAD Only CAD Only PAD and CAD
OR 95% CI P value OR 95% CI P value OR 95% CI P value
Age 1.07 1.06 - 1.08 <0.001* 1.05 1.04 - 1.06 <0.001* 1.07 1.05 - 1.09 <0.001*
Male Gender 1.67 1.32 - 2.13 <0.001* 2.5 1.51 - 4.11 <0.001*
Hypertension 1.38 1.11 - 1.73 0.004* 1.88 1.14 - 3.10 0.013*
Diabetes Mellitus 1.44 1.14 - 1.83 0.002* 1.47 1.15 - 1.88 0.002* 2.24 1.45 - 3.46 <0.001*
Hyperlipidemia 2.55 2.10 - 3.12 <0.001* 3.97 2.61 - 6.05 <0.001*
Smoking 1.86 1.50 - 2.30 <0.001* 1.56 1.27 - 1.93 <0.001* 3.41 2.10 - 5.54 <0.001
HDL 0.33 0.22 - 0.49 <0.001* 0.35 0.16 - 0.74 0.006*
Homocysteine 1.60 1.14 - 2.25 0.006* 1.60 1.14 - 2.25 0.006* 3.44 1.82 - 6.50 <0.001
CRP 1.28 1.17 - 1.40 <0.001* 1.29 1.07 - 1.54 0.005*
PAD = Peripheral Arterial Disease. CAD = Coronary Artery Disease. OR = Odds Ratio. CI = Confidence Interval * p <0.05.
